Introduction
In Australia laws relating to the sale and consumption of alcohol are the prerogative of state and territory governments. Until the 1960s, in all jurisdictions, laws were in place which prohibited the sale of alcohol to, or the consumption of alcohol by, Indigenous Australians. Following the repeal of those laws, there was a rapid increase in consumption by some sections of the Indigenous Australian population. Recent research has shown that the proportion of Indigenous Australians who consume alcohol on an occasional or frequent basis is lower than that among the non-indigenous population. However, in aggregate, those Indigenous Australians who do consume alcohol do so at levels greatly in excess of levels among non-indigenous people, resulting in a variety of harms at both the individual and community level. This pattern of consumption and harm-re ected to varying degrees among the indigenous populations of countries such as New Zealand, Canada and the United States-is rooted in the legacy of European colonialism. As the Royal Commission into Aboriginal Deaths in Custody has made clear, this legacy continues and is re ected in poverty, marginalization, discrimination, and their consequences. The Race Discrimination Commissioner has linked the disadvantage faced by, and neglect of, Indigenous Australians to the infringement of their human rights by the wider Australian society. In this context, much excessive consumption is: a response to dispossession and grief; a response to boredom as a result of exclusion from the mainstream economy and its bene ts; one of the few cheap recreational activities available; and a protest at the imposition of a range of bureaucratic controls. [1] [2] [3] Some efforts are being made to redress the fundamental inequalities faced by Indigenous Australians from which the patterns of consumption found among them arise. In addition, Commonwealth and state/territory governments fund a number of programmes aimed speci cally at addressing the harms arising from, or associated with, excessive alcohol consumption among Indigenous Australians. Some of the services funded under these programmes are delivered by government agencies but, more importantly, a large number have been developed, and are provided by, Indigenous community-controlled organizations. As well as such programmes, in recent years some Indigenous communitycontrolled organizations have attempted to use liquor licensing laws to restrict the supply of alcohol and, hence, to reduce consequent harm.
Liquor licensing restrictions
As well as general provisions relating to all liquor licences, state and territory liquor laws contain provisions that allow licensing authorities to impose speci c conditions on individual licences. Over the past decade, the amendment of most licensing acts to include harm minimization objectives has strengthened the ability of authorities to impose such conditions, and it is these which some Indigenous community organizations have sought to exploit. 4 Usually at the instigation of Indigenous community organizations, licensing authorities have imposed restrictions in a number of localities in remote and rural Australia. All these localities have small populations-generally about 5000 people-and have either a majority, or a large minority of Indigenous people. These restrictions-appended to existing liquor licenceshave sought to reduce the supply of alcohol by reducing trading hours and limiting the amount and the types of beverage that can be sold. In particular, the restrictions have had two foci. First, they have sought to reduce take-away sales because of the unfettered manner in which much off-premise consumption occurs. Secondly, they have aimed to reduce the sale of cask wine which is consumed in large quantities because of its low cost per standard drink-stemming from both economies of scale in its production and distribution and a taxation regime that is favourable to it. 5 These restrictions are often popularly portrayed as new, draconian measures which infringe upon the "rights" of individuals to consume alcohol. 6 Despite this portrayal, however, they are not new. Rather, they are an extension of existing restrictions on who may sell alcohol, and under what conditions, that are already part of various state and territory liquor laws.
Evaluation
Evaluations of the effect of additional restrictions have been conducted in a number of localities and these have been reviewed in comparison with each other and in comparison with other interventions. [7] [8] [9] [10] [11] [12] [13] [14] While there has been some variation in their impact, in general it has been found that: they have led to reductions in per capita consumption and key indicators of harm such as hospital admissions and police incidents; and that-at the local level-they have had a greater measurable impact than interventions such as treatment and health promotion programmes. Where they have been most effective, they have been initiated by Indigenous people, conducted as part of broader strategies to address alcohol-related harm, and have wide community support. The latter is particularly important because, in most situations, restrictions impact on non-indigenous as well as Indigenous people.
Licensing restrictions have a signi cant advantage over licensee "accords" which have been implemented in other locations and which have purportedly similar objectives. Under such accords-which are generally negotiated between licensees and concerned community groups and/ or government agencies such as police and health-licensees in a locality voluntarily agree to limit supply in ways similar to those included in licensing restrictions. However, licensee accords are not enforceable at law (one reason that at least some licensees are willing to enter into them) and can break down as a result of commercial pressure on individual licensees. While they have an advantage in this regard, licensing restrictions do share a disadvantage with licensee accords. That is, they are piecemeal in application and because they have been implemented only in small population centres, to date, their impact on state-or territory-wide consumption and indicators of harm has been limited.
Barriers to the effectiveness of additional restrictions
Given the demonstrated local success of additional restrictions on availability, there is increasing interest in them in other communities. However, there are at least ve inter-related barriers to their continued success. The rst of these barriers arises from the view, common among large segments of the population, that alcohol problems-including drinking problems among Indigenous Australians-are problems of individual drinkers to whom interventions should be directly targeted. While by no means unchangeable, this view means that Indigenous community organizations and their supporters face a dif cult challenge in even adding populationbased strategies, such as additional restrictions, to the agenda.
The second barrier-to some extent related to the rst-is a contradiction inherent in current alcohol policy and legislation. At the same time that governments have moved to enshrine harm minimization principles in liquor licensing legislation, most have also sought-to varying degrees-to reduce legislative and administrative restrictions on the supply of alcohol. 4 At the macro-level, such liberalization is likely to increase the aggregate levels of consumption and related harm that additional licensing restrictions are designed to reduce at the local level.
The third barrier, to increased use of additional licensing restrictions, comes from the liquor industry. Where they are effective, restrictions have reduced alcohol sales and hence impacted on the pro tability of licensed premises. This has not been accepted passively by licensees. One of the country's largest liquor chains successfully challenged the imposition of restrictions in a Western Australian townalthough, in the face of a public outcry, it later agreed to adhere to the proposed restrictions under a licensee accord. 9 The same liquor chain has subsequently challenged the imposition of restrictions on take-away trading hours in a town in the Northern Territory. 15 It is likely that there will be more such challenges in the future based on the provisions of commercial and competition law.
A fourth barrier is misinformation about the effects of additional restrictions. At the local level, individuals and groups opposed to restrictions for ideological reasons or because of vested interests have sought actively to distort the results of the assessments of the impact of restrictions. This activity has included editorials and articles in local newspapers and has had at least some success.
Ironically, a fth barrier may arise from the success of restrictions. On one hand, there is a danger that they may come to be seen by politicians and bureaucrats as an inexpensive 'quick
x' to problems of Indigenous drinking and/or be imposed in response to calls by non-indigenous sections of communities seeking to restrict the access of indigenous people to alcohol. The latter is a particular danger in localities where non-indigenous people de ne "the alcohol problem" as "an Aboriginal problem"-despite excessive, although less readily observable, levels of consumption by many non-indigenous people in remote and rural Australia. 15, 16 On the other hand, there is a danger that well-meaning public health workers may pursue the implementation of restrictions without the support of Indigenous people, thereby further disempowering them. Research suggests that restrictions imposed in isolation and without the wide support of both Indigenous and non-indigenous people are likely to be circumvented and limited in impact. 13 If they are applied under such circumstances, additional restrictions in general may come to be perceived as ineffective and less likely to be considered as part of a broader solution to the problems associated with excessive consumption among indigenous Australians.
Some lessons
The lessons to be learnt from the Indigenous Australian experience with additional liquor licensing restrictions, and the obstacles to their more widespread adoption, relate to measures to address alcohol problems both in general and among Indigenous people in particular. The lessons are not new, but they are worth restating, and they are broadly applicable to other countries with indigenous populations.
The fact that additional restrictions on availability have been shown to be effective in reducing alcohol consumption and related harm in some areas of rural and remote Australia does not mean that they are the solution to the problem. It does demonstrate, however, that they can be an effective part of a broader strategy to deal with the problem. It also teaches that effective action is possible at the local level-often in the face of countervailing policy and powerful vested interests. Importantly, it also highlights the need to consider carefully the impact of policies that aim to liberalize the availability of alcohol.
Research on the economic costs alone demonstrates that excessive alcohol consumption and related harm is a problem for all Australians. 17 Similarly, given the underlying factors, alcohol misuse and related harm among Indigenous Australians is also a problem for all Australians. Demonstration of these facts, however, is not enough. That they are not recognized or acknowledged by large segments of the Australian population reminds us that public opinion can severely constrain what is achieveable both locally and nationally. Clearly, those of us working in the eld need to renew our efforts to better inform that public opinion.
The nal lesson is perhaps the most important of all. While the alcohol problems of Indigenous Australians are rooted in both their past and present relations with the wider Australian society, any solution to those problems requires Indigenous people themselves to acknowledge them and to initiate action to address them. Their efforts in working towards the introduction of restrictions, plus numerous intervention projects around the country, demonstrate that they have done this. As researchers, educators and practitioners we need to work with, not on behalf of, Indigenous people to further these efforts. Indigenous people need assistance, not to be assistants. For many, of us, this will involve an unfamiliar role-playing second ddle. 18 Bourbon, David Atkinson, Peter d'Abbs and Samantha Togni. In particular, I also want to thank Elliot McAdam, formerly of Julalikari Council, and various other Aboriginal and non-Aboriginal committee and staff members of Julalikari Council, Anyinginyi Aboriginal Congress, Central Australian Aboriginal Congress and Tangentyere Council whose dedication to helping their people has been the catalyst for my work in this area. The National Drug Research Institute is funded by the Australian National Drug Strategy.
